Core Participant Follow-Up Form
Children Under 3

Program name: Date:
Child’s full name (first, middle, last): Child’s date of birth:
/ /
Please mark (X) as indicated for each question.
7. Does your child have any kind of health insurance [ Yes
now, such as insurance through an HMO, a private O No
insuran_ce company, Medi-Cal, Healthy Families, or [ Don't know/Declined
something else?
7b.  What type of primary health insurance is the child [ Uninsured
currently covered by? [ Insurance purchased directly by
parent/guardian
[0 Employer-purchased health insurance
I Military Health Care /CHAMPUS/VA
[ Medi-Cal (full scope/comprehensive)
[ Medi-Cal (emergency)
[ Healthy Families
[ Healthy Kids/California Kids/ or similar
program
[ california Children’s Services (CCS)
[ child Health and Disability Prevention
Program
[ Access for Infants and Mothers (AIM)
[ Indian Health Services
O other
[ Don’t know/Declined
8a. Is there a place, other than an emergency room, where | [] Yes
your child usually goes when he/she is sick or you O No
need advice about his/her health? 7 Don't know/Declined
8b. Is there a doctor or other health care provider that you | [] Yes
usually take your child to for well-child care? O No
[ Don’t know/Declined
9. How many times in the last year did your child receive [ o visits
a well-child checkup, that is, a general checkup when | [ 1 visit
he/she was not sick or injured? O] 2 visits
[ 3 visits
[ 4 visits
[ 5 visits
[ 6 or more visits
[ Don’'t know/Declined
10a. Did your child’'s doctor or health care provider ever tell | [] Yes
you that they were doing a "developmental O No
assessment" of him/her? 7 Don't know/Declined
10b. Did your child’s doctor or health care provider ever [ Yes
have him/her pick up small objects or stack blocks or O No
throw a ball or recognize different colors? ] Don't know/Declined
1la. Has a doctor or other health, school district, or regional | [] Yes
center professional ever told you that your child was O No

developmentally delayed? A developmental delay
means the child is somewhat slower physically or
mentally than other children the same age.

[ Don't know/Declined
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Core Participant Follow-Up Form
Children Under 3

11b. Has a doctor or other health, school district, or regional

center professional ever told you that your child has
any of the other following disabilities or special needs?
(Check all that apply.)

[ Mental retardation

O At risk

O Traumatic brain injury
[ Hearing impairment
[ Deafness

[ visual impairment (including blindness)

[ Deaf-blindness

[ speech or language impairment
[ Emotional disturbance

[ Autism

[ Specific learning disability

[ Orthopedic impairment

[ Other health impairment

[ Multiple disabilities

O No

[ Don’t know/Declined

11c. Does your child currently have or has your child ever

had an Individualized Family Service Plan (sometimes
called an “IFSP") or an Individualized Education Plan
(sometimes called an “IEP")?

O Yes—Currently

[ Yes—In the past, but not currently
O No

[ Don't know/Declined

11d. Sometimes parents have concerns about their ’
childr?n. Are you concerned a lot, a little, or not at all Alot Alile | Not at al N/A r?noorx/
about™: Decline
a) How your child talks or makes speech sounds? O O O ] ]
b) How your child sees? I:l I:l I:l l O
c) How your child hears? O O O ] ]
d) How your child understands what you say? O ] ] ] ]
e) How your child uses his or her hands and fingers to do | | | | |
things?
f) How your child uses his or her arms and legs? O O O ] ]
g) How your child is learning preschool or school skills? O O ] ] ]
h) How your child gets along with others? O O O ] ]
i) How your child behaves? O O | | O
i) How your child is learning to do things for himself or O O O O O
herself?
k) Whether your child can do what other children his or O O O O O
her age can do?
) Your child’s emotional well-being? O ] ] [ [

13a. How much does your child weigh now (without shoes)?

. OPounds or I

Kilograms

O Don't know/Declined

! Note: The items in question 11d. are drawn from the survey edition of Parents' Evaluation of Developmental Status (PEDS) and
do not have an immediate clinical application. Users interested in early detection will need to purchase the actual test
(www.pedstest.com). The survey version items are copyrighted and may not be used without express permission from the author

(Frances.P.Glascoe@Vanderbilt.edu).
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13b.

How tall is your child now?

Feet or Inches

Centimeters

[ Don't know/Declined

15.

Does your child have dental insurance?

O Yes
I No
1 Don't know/Declined

16.

When did your child last see a dentist or dental
hygienist for dental care?

[ child under 12 months of age

[ Less than a year ago

[ 1 year ago, but less than 2 years ago
[J 2 years ago or more

[ Never

[J Don't know/Declined

19a.

In a typical week, how often do you or any other family
member sing songs with your child?

[ child under 12 months of age
[ Not at all

[ Once or twice a week

[ 3-6 times a week

[ Every day

[ Don’t know/Declined

19b.

In a typical week, how often do you or any other family
member read to or show picture books to your child?

[ child under 12 months of age
[ Not at all

[ Once or twice a week

[ 3-6 times a week

[ Every day

[ Don’t know/Declined

19c.

In a typical week, how often do you or any other family
member tell stories to your child?

[ child under 12 months of age
[ Not at all

[ Once or twice a week

[ 3-6 times a week

[ Every day

[ Don’t know/Declined

20.

Does anyone in your household smoke?

[ Yes
O No
[ Don't know/Declined

21.

How many times have you and your family moved in
the last 12 months?

Number of times
O Don't know/Declined

22.

Which of these statements about food best describes
your household in the last 6 months?

] We have enough to eat and the kinds of
food we want.

[J We have enough to eat but not always the
kinds of food we want.

[J Sometimes we don't have enough to eat.
[ often we don't have enough to eat.
[ Don't know/Declined

23.

Do you/does the child’'s mother have a high school
diploma or a GED?

O Yes
I No
O Don't know/Declined
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24a. How many family members are there in the household,
including you? Number of family members in

household

[ Don't know/Declined

24b. Can you tell me about how much money (income) your
family received in the last 12 months? Include money |($
from any source you can think of.

[ Don’t know/Declined — Ask 24c.

24c. We don't need to know exactly, but which of the ] Don't know/Declined
following categories best describes your total family [ Less than $10,000
income in the last 12 months? 1 $10.000 — less than $20.000

[ $20,000 — less than $30,000
[J $30,000 — less than $40,000
[ $40,000 — less than $50,000
[J $50,000 — less than $75,000
[ $75,000 or more

25.  Overall, would you say your child’s health is... [ Excellent

[ very good

O Good

O Fair, or

O Poor

[ Don’t know/declined
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